Dr. DORE thought that Sabouraud did not recognise an ectothrix cat ringworm, but included it in the Microsporon lanosum group. Apparently Sabouraud regarded the cat microsporon as rare in France, and described the ectothrix form as Trichophyton niveum radians of the Ectothrix microides group.1
Dr. PERNET said that in 1904, at the old Dermatological Society of London, heThad shown a case of tinea circinata in a young adult woman, who had contracted it from a cat. It was a case of cat microsporon, an observation which he had confirmed by culture.2 I Sabouraud, " Les Teignes," 1910, pp. 229, 376, and 377. 2 Brit. Journ. Derm., 1904, xvi, pp. 347 and 458. Case of Hyperidrosis of the Palms. By H. G. ADAMSON, M.D.
(Shown by T. P. BEDDOES, F.R.C.S.) THE patient, a girl, aged 16, had had the complaint as long as she could remember. There was profuse and continuous sweating of the palms and the palmar surface of the fingers of both hands. Changes of temperature seemed not to affect the condition. The perspiration was so profuse that the sweat dripped from the hands. Neither the soles nor any other part of the body was affected. From time to time large vesicles formed about the fingers and burst, leaving sore places. It was proposed to treat the case by X-rays " filtered " through an aluminium screen.
DISCUSSION.
The PRESIDENT said that all members of the Section had seen cases of this condition, although perhaps not quite so extreme. One case, which had impressed itself upon his memory, was that of a medical man who had a severe sunstroke in Japan, and, after recovering from that illness, hyperidrosis developed and persisted permanently. When he entered his (Dr. Pringle's) consulting room, sweat was oozing through his boots, as if he had been wading in a stream; it also oozed through his gloves, and he remained permanently disabled in consequence. He also had seen the case of a well-known public man who, when about to make a speech, sweated much as this girl did, although in the intervals, when nothing occurred to make him nervous, his sweat apparatus was quite normal. He regarded the prognosis as bad, and he would like to hear suggestions as to the treatment of such extreme instances as he bad mentioned. The temporary benefit of X-rays in cases of less severity was an undoubted fact.
Dr. SEQUEIRA said he had seen the condition almost as severe as in the present case. It was notoriously difficult to treat. He followed Crocker in giving large doses of sulphur in some cases, though he could not trace much benefit from that treatment. Occasionally he had seen improvement follow the application of X-rays, but there was not so much benefit in this type of case as in excessive sweating in the axilla, &c. He had seen hyperidrosis on an area of the forehead which had previously been the seat of herpes, and it persisted for a long time after the herpes disappeared. He had seen unilateral sweating, which was set up by the stimulation of acids. Both those facts pointed to a nervous origin of the condition.
Case of Lichen Spinulosus. By E. G. GRAHAM LITTLE, M.D. THE patient was a girl, aged 10. The history furnished by the mother was to the effect that the eruption had appeared for the first time twelve months ago on the knees, and had slowly progressed since that date to occupy the present positions. The parts chiefly affected were the summits of the shoulders, the posterior wall of the axillae, the back and front of both the elbows, the outer aspect of the thighs from the level of the buttocks to the knees, and the back and front of the kneejoint. Two kinds of lesions were to be distinguished, a perfectly pale, colourless follicular papule with projecting spine, and a coarser, reddened acuminate papule exactly like the papule of pityriasis rubra pilaris. The reddened areas were chiefly noticeable on the front or extensor surfaces of the elbows and knees, the lesions elsewhere than in these positions being of the pale variety. There was no itching, nor were other subjective sensations in connexion with the patches noted. In view of some recent suggestions of the tuberculous associations of the disease, it might be of interest to note that the patient's elder sister had been operated upon for tuberculous glands; but there was no suspicion of tuberculosis in this patient.
The PRESIDENT asked whether it was certain that this child had not got congenital keratosis follicularis. He thought, chiefly on the ground of the
